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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent.
MuR_LY 96
NAME OF COUNSEL:____ (Jeta  MHoge //

FIRM: Loley, € lecdoee [LP

ADDRESS:_ 2000 K [tec] MW

M:A;naég D C 2000 ™

e dd a9y au

TELEPHONE:( oL).__ 29/~ 4o/
FAX:( 22L ) 67_1-' 1229

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

Lhrbacl B Micel Trewn-er

Print Name
polisoy __ Mudo . L e
Date Signature Title

RESPONDENT'S NAME: /s #fmun Foe Conyrers

ADDRESS:_ /4 Lex YY1
Wewtin ME LS -0942.

TELEPHONE: HOME( . )

BUSINESS(£2f ) 32L- ) pF



